FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
E"—‘?ﬁuo ATION »  FLORIDA DEPARTMENT OF STATE]

FOR Sandra B. Mortham H’[ED
REINSTATEMENT Searetary of State
DIVISION OF CORPORATIONS ag Ny 30 £ B: 06

DOCUMENT # P95000037986 L eiATE
;_s.._c* ! .:m

1. Corporation Name ‘ FLOR‘DA
GETRA - GENERAL TRADING COMPANY

S

If above addressas are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New F'rinmpa fm dress, If Applicable 3 New Maiiin omce ddress Tf Applicable 2. Dale Incorparated or Qualified
EAQ ,aa si ) To Do Buslness in Florida 05/12/1895
Su:te Apt #, etc. Sun:e Apt. ¥, etc - . / l
%‘/ o 4 /0 - 5. FEl Number Apphed For
Cirs}gtsm:e - jty & State 65-0603204
rAmi ~ F o Miami — Fe- .

Zip Country Coumia’

CERTIFIGATE OF STATUS DESIRED
>313) *33/3) _ g

7. Names and Streat Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at Ieast 3 divectors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 i
oP SOUZA, LEONARDC D. § 4748 N.W. 103RD COURT MiAMI FL
8D ANTONIO, JORGE E 4748 N.W. 103RD COURT MIAMI FL
b1 SQUZA, SILBENE 4748 N.W. 103RD COURT MIAMI FL

- ) %JanLlp'wk‘:fj r,_-":;'“""_
-12/04./58--01078—-007
s*aﬁ 50,00 A T, 00

o in

fl/ jZ’z(

8. Name and Address of Currant Reglstared Agent - 9. vName‘and Address of New Registered Agent
Nama
Jose M. V£6

JOSE M. VECA Street Address (P Q. Box Number is Not A 4 table)

25 8. E. 2 AVE 201 £. 2 Ave

MAIN FLOOR Buite, Apt. %

9/
MIAMI FL 33131 - S‘ﬁte le Toda
A7 Am 2)3/

10, 1, belng appoifted the registered agent 4f the aboveqnhimed optporation, am farmilar with and accept the obligations of Section B07.0505, F.5.
Y. /7/1 /93

Signature of = i):-*'\ 4 IJPE PEQIIIEED Date
= i

Registered Agent -
V REGISTERED AGENT MUST SIGN

11. This corporation oweslor has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E\_No enintangible tax.)

12. 1 cortify that | am an officer or director or the receiver or frustes empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaterment application, the reasen for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is triza and accurate, and my signafure shall havg the same legal effect as if made under oath.

CRZE4D (3/99)

= '-— T £ "7 4 - - Ili i
sionature: ¥ = VS NATIE 2 =UIRED “/23/77 (3‘?3’)5735’-?03'0
SIGNATURE AND TYPED O FRINW OF SIGNING OFFICER OR DIRECTOR = Daytime Phane # J

NV AT R T




